MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-021238

DEPARTMENT OF PUBLIC HEALTH AND WEL'? ) STATE i
DO NOT WRITE AMENDED Registration District. Nn P —_Primary Regisfration District No. — Registrar's' No.. Q }/ LE NUMBER

O ™IS STUR :EI%D—JUN—SW SUAT iSO '
1. PLACE Of . 7. USUAL RESIDENCE (Where decessed lived. IF institution: Residence before

VS 300 s COUNTY St Francoi is o STATBR c oy b COUNTY Scott edmission)
Rev. 4/59 1

"0G¢o

2/4001

b. %“ {if ountide corporate limits, give TOWNSH"’ onty) Length of stay in 1b c. CITY de Limin
OR .

1owN- St ,Franc ds Township 21Y;3 M;3ddls, own BXBKAXLLHEX Sikeston U oL

¢, FULL NTAATEoiF_(]f NOT in hospital, give location) inside Limits d. STREET [if cutside, give location)

HOSP! jde on Farm
INSTIUTION  State Iospital No. L v XX " Route 2 Ui’?f%mz?m

3. NAME OF DECEASED First Middle
ol i Last 4, DA!E Menth

DATE AMENDED

Day Yeoar
GLADYS L TOLLY- (TOLLEY)otam  May 16, 1963

5. SEX 6. COLOR OR RACE 7. Maerried 48 \NeJer Married [] [8. DATE OF BIRTH | 9-~ AGE (lasy birthday) { IF UNDER 1 YEAR LF UNDER 24 HR
Female ' WhJ_te Widowed [J Divarced [ 1896 &6 or 67 Months'| Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY

G RRL Y e e ven 1 rwrired) Charleston, Mo. U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIF

Griffikh Unkm awn Oscar lolly or Tolley
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 1 €A 1al ScoumTy ki |17, INFORMANT Address

{Yes, noNor uﬂkmwn]‘ (If yes, give war or dates of serv Records, State HOS pltal NO .h, Farmlngt.on, Lb .

18. CAUSE OF DEATH [Enter only ona’'cavse per line for (a), {b), and (c). INTERVAL BETWEEN
PART L. .DEATH WAS.CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Cerebral Hemorrhage _-—— = - Abt. 24 hrs.

DOCUMENT

which gave rise to
above  cause (a),

stating - the under-- N
lying couse last DYE TO (c)

FART 1. QTHER SIGNIFICANT CONDITtONS CONTRIBUTING TO DEATH but not releted to the terminal PART 1) If decessed was female wa

Schizophrenia™ For about 21 Jears, and diabetes Mellitus for thore o prégnancy 7 lavt 38 Sy

about 2 years BEEE l & o [ 0 Unknown,
L]
19. WAS AUTOPSY 208. ACCIDENT SUI%DE -HOMEllchE 20b. DESCRIBE HOW, INJURY OCCURRED. (Enlar nature of mlury in PART I .or FART 1} of jtem 18.)
PERFORMED O

P
Conditions, f my,] DUE TO (b}

YES [J NQ,

20c. TIME OF Hout Month, Day, Year
INJURY ya.m.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.9., in or about home, 20f. CITY, TOWN, OR LOCATION CTOUNTY STATE
- . WHILE AT WORK farm, factory, street, ciflce bidg., efc.) .
NOT WHILE AT WORK I:I

: 21, 1. attendad _the d ach f,or,'. . Ma-Y 15! 1963 10 ME;V 16 1963 and lest nwllve an_.__L__.\_ilF—-Ma 16 1 6

5:05 A . Mo m an the date stated above, snd to the best of my knowledge, from tha causes, stated.
{Dogres of Tile) -~ - o |2 AooRess Siate Hoap ital No, L 72, DATE SIGNED

FH

4 ~ . Farmington, Missourd .0 " R/ A1
Fib. DATE 23c. NAME OF 'CEMETERY OR cnemronv 23d. LOCATION (City, fown, or couniy) . {Srate}

May 16,1963 ¥ shingten Univ.Médical "Sch$ol, St.. Louis, Missouri

1 DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . SIGNATURE

ler Funeral Home, Farmington, Mo. |44 ;F {‘ ? é g
(Li:em_ed Embalmer‘s Statemer® on Réverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK
OR
TYPEWRITER I_!IBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




1) L doral

1

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. Student, Embalrner No

- .

_ . 2 . = ! [T
working under my personal supervision.

Student,

Signature of Student Embalmer

Note- The above MUST sBE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to ,comply
with the ‘above’ cpnsmutes groun s for revocahon of Incense) .
Af embamgd by a STUDENT he also shall sign in his’ OWN handwriting.

lf thls body is not embalmed fact should be so stared above -
I EE A T N A (I - O A B (P

I N T 3




